DEPARTMENT OF PuUBLIC HEALTH AND WELFARE

%%':g}sm‘: AMENDED Registration District No. ___Q_ A} ————__Primeary Registration Dilhlrm&,______ istrar's No.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3—04123‘7
1049]?‘

STATE FILE NUMBER

. PLACE OF DI 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a. COUNTY a. STATE b. COUNTY admisalon)

Rev. 4/ 59

b. CéTRY (If outside corparate limits, give TOWNSHIP only) Length of stay in Ib ¢ CITY Inside Limits
OR

TOWN St. Louis TOWN o Yer (K o [

. I.l\“
c. FULL NAME OF {Lf NOT In hospitel, give locstion ‘nsids Limffs d. SIREEY i e tride, give focati i
FLLL NAME O 9 )] 3 im| ADDRESS outsi o ocation} feside on Farm

aj{ INSTTUTION St. Louis Chronic Hosp, |™® O 2328 Biddle S5t. Yoo O_Nox3

2

3 3. NAME OF DECEASED First Middie Lant 4. DATE Month Day Yeor
OF

4

(Type or print)
DEATH
19 Brock 10 = 17
5. SEX 6. COLOR o RATE 7. Married [1  Never Married [] [8. DATE Of BIRTH | 9- AGE (lesr birthday) | IF UNDER | YEAR | fF UNDER 24 HR

Widowed Diverced [ Monthy Days Hours Min.
Fomale Negro ' ® i 9-1-87 76
10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

demosf of working life, evan if retired) Arkansaa s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Lipson Emma Paul

15, WAS DECEASED EVER IN U.5. ARMED FORCES? Licactal seounime kiev 117 EINFORMANT Address

{Yes, no, “anknnwn) l(li you, give war or dares of sery Vs
nnie Br

18. CAUSE OF DEATH (Enter only one cause per line tor (a), {B), and (c)., R f NNTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: . : . ONSET AND DEATH

IMMEDIATE CAUSE {a)

OATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
wb'::h gave ril.a‘ l)o
above cause {a),
wating the under- 5&00
lying cause last. DUE TO (s}

THER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but nol related 1o the fermineal PART 11l I  deceased was female was
seaww condition given in PART | {a} thare a pregnangy in last 90 days.

- FD Yes ] XNO | O Unknown

20s. ACCIDENT  5U HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of itern 13.)
a

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] {arm, factory, arreet, office bidg., etc.)
e e NOT WHILE AT WORK [

21. | sttendsd the deceased from §—2-°3 10. 10—17-63 and last saw Rfr:' alive on 10"17-63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

B ;'I-D“:;. ‘r.l::urrad ,|» 8 4LO m- m on the date stated sbove, and to the best of my knowledge, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

O = DAE e, g P [

F3s. BURIAL, CREMATION, | 236. DAIE Tic. NAME OF CEMEIERY OR CREMATORY 23d. LOCATIGN (City, 10wn, or county) (.Vue) V4
REMOVAL {Specify) .

Ranoval 10-.25-63 _GmgmanLth:gi Bt,
24. FUNERAL DIRECTOR AQODRESS éﬁ DATE RECD. BY LOCAL REG. 3 ;
G, Wade Granberry 4202 Finney Ave., 1963 . /7 2.

[Licansad Embaimar's Statamant on Roverss Side)

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

LA i Student Embalmer No.

or by

working under my personal supervision. /__,’
. C A,‘,._‘! ﬁ_- A TJ/L’W’—W

Student Signed

Signature of Student-Embalmer

Licensed Embalmer Mo.

e _a
i P. Q. Address 4202 Finney Ave,,

(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
=% |y this. bodv i§ Aot embalmed fact should bé"so stated abové. L g Iararet

Ce-

..




